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FORMD UNITED STATES OMB Appraval
SECURITIES AND EXCHANGE COMMISSION [OMBNumber 32150076
Washingten, D.C 20549 ‘November 30, 2001
Estimatad average burden
P RS FORM D ber rotpanse .. . 16.00
TR ERRL vomca or saLEorstcummas e
07080319 , PURSUANT TO REGULATION D, _MI lsm
SECTION 4(6), AND/OR T OATE REcE
UNIFORM LIMITED OFFERING EXEMPTION i N
7N
L Corpotata Mmoo e o gl o ) A N

Filing Under (Check box(os) that spply): O Rule504 () Rule503 @ Rule 5060 Sectioa4(6) O umV?f

of O New Amendment acT 19 2007
- A, BASIC IDENTIFICATION DATA NS o
1. Entex the informatioa requested about the issuer NG, A
Nams of Imver  (C] check if this is en amendment and name has changod, and indicate changs.) Wﬂﬁ <
_PF1L. Corporats Accaunt. (na S,
Address of Exscative Offices (Number and Street, City, State, Zip Cods) Telephone Number (Inciuding Area Code)
mammwmmﬂmammm Telephona Number (Including Area Code)
;irmmwom) E
Brief Description of Business
0T 235 »
Type of Business Organination O limitod partnership ,h,,,,erOMSON O other (pleass speci ‘
O_usinees s 1 limited pasterabi, to b foemed | " ANCIAL spesifyy: \
Month Year
Actua] or Estimated Date of Incorporation or Organization: ' [ I | I 0O Actal O Bgtimated
Jurisdiction of Incorporation or Organization: (Enter two-1siter U.9. Pustal Service abbrovistioa for State;
' CN for Canadi; FN for otber forclgn juridiction)  C1C]
GENERAL INSTRUCTIONS

Fedorsh
;:‘l);hnm All issosrs making sa offoring of sscurities in reliance o sa examption under Regulstion D ar Saction 4(6), 17 CFR 230.501 ot sy or 13 U.S.C.

Whmn To Flls: A sotios must be filed no tater than 135 daye after the first cale of securities in the offering. A codcs ts deemed fMlod with the U.3, Sacwrities ind
w%mﬁuhmdmhuhmwmm-mmwm.,um:ummmmmmhh
dua, om the dsie it was by Uniied States registored or certifled mail 1o thet addres.

Waere 1o Flile: U4 Secaxrities sad Bxchangs Comenission, 450 Fifth Strest, W, Wishingios, D.C. 20349
mmﬁﬁg;:&mm-«mﬂumm Asy copies not mumally sigaed mast be
e et Ty S e e A T ey e
Filing ax: There is 0o fedor filing fbe.

Hate

This noclos shall be used 10 indicate milsoce ou the Uniform Limited Offtring Exsmption (ULOE) fior sales of securitios in thoss states

that have sdopted this form. Immory an ULOE must file s ootics with the Seceritiss Administrator i cach state whore talos s1e 10 be, or have boms
mada. Ifs stat roquires the peymant of & e 18 8 precondition lo the claims for the axsmptios, & fos in the proper amount shall scoomparry this form. This notice
shail be filed is the approprisie sates in sccordance with stais lsw. The Appeadis to the notice consittucs » part of this notice and nmest be completod,

ATTENTION

Fullure to flle notice In the approgriate states will nat resuilt In a 1oss of the federsl exemption. Con-
versely, fallure to flle the appropriate federst notice will not result In a {oss of an avallable state exemp-
tion uniess such exemption |s predicated on the filing of a federal notice.

Poturiied parsons whe are is respond te ihe collaction of infermation contained in thils form are

not regaired ie reapond unizes the form dispizye & currently vaild OMIB conirol numben,
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A. BASICTDENTIFICATION DATA

2. Enter the information requested for the following:
e Bach promoter of the issucr, if the issuer hag been organized within the past five years;

. Euhbemﬁcmlomhavin;lhepowutovotaudhpon,adimtthavoteudlmiﬁonof, 10% or more of & class of

equity securitiea of the issuer;

. MWWOMM&WMWWIMMMWMMM‘WMMM

and
e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [0 Promoter  [J Beneficial Owner [0 Executive Officer [ Director [OGeneral and/or

Managing Partner
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [) Beneficial Ownar ) Executive Officer [] Director [JGencral and/or
: Managing Purtner
Full Name (Last nzme first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Cods)
Check Bax(cs) that Apply: [ Promoter [3 Beneficial Owner [J Executive Officer [] Director OGeneral snd/or
Msnaging Purtner
Full Name (Last name first, if individual)
Business or Residence Addross (Number and Stroct, City, State, Zip Code)
Check Box{cs) that Apply: (0 Promoter (1 Beneficial Owner [) Exocutive Officer () Director  OGeneral snd/or
Managing Purtney
Pull Narne (Last came first, if individual) ‘
Business or Residencs Address (Number and Street, City, Stats, Zip Code)
Chock Box(cs) that Apply: O Promoter [J Benoficial Owner {1 ExocutiveOfficr (0 Director (JGenexal and/or
Managing Purtnes
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [J Executive Officar (O Diroctor General snd/or
_Managing Purtnoe
Full Name (Last name first, if individual)
Business oc Residence Address (Number and Street, City, Stata, Zip Code)
Check Box(es) that Apply: O Promotar (] Beneficial Owner () Executive Office [ Director (JGeneral and/or
Managing Purtner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy 1nd use additional copics of this sheet, 28 necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
n]

Yes
a

No
a

No
Q

Full Name (Last name first, if individual)
Westport Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
39 01d Ridgebury, Ste 5, Danbury, CT (6810-5198

Namse of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ....... ... i enetiininnanans.n 0O All States

[AL] (AK] (AZ] [AR} (CA] [co} fcT) (g¥i (Dc] (FL] [GA] (HI] [ID]
[IL] (IN] (IA] [KS) (KY) [LA] [ME] [MD) [MA] (MI] [MN] [MS]) [MO]
[MT] [NE] [NV] [NH] [NJ) (NM] [NY] [NC] (ND] [OH] [OK] (OR] [PA]
[RI] (SCl [SD} (TNl [TX} {UT] (VT] [VA] [WA] [WV] (WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” orcheck individual States) . . ............ ... ... ... .c.iiiverinnn. O All States

(AL} [AK] (AZ] [(AR] (CA] [cO] [CT] (DB] (DC) [FL] [GA] [HI) [ID)
(IL) [IN] (IA]} [KS] [KY] (LA} (ME] [MD] {MA] [MI] [MN] [M8] (MO)
(MT] [NE] [NV] [NH] [NJ] (NM] (NY] [NC] (ND] [OH] [OK] [OR} (PA]
{RI] [SC) [SD] [TN] (TX] [UT] (VT] (VA] [WA] [WV] (WI} [WY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . .......... ... ... ... ... .. ... .u... O All States

(AL} [AK} (AZ] {AR] [cA] [CO] [CT] [DB] (DC] (FL) [GA] (HI} (ID]
[IL) {IN} (IA] [KS] (KY] [LA] (MR] [MD] [MA] [(MI) [MN]) [MS] [MO]
(MT] [NB) [NV) [NH] (NJ] [NM] [NY] [Nc] (ND] (OH] [OK] [OR] [PA]
[(RI] (sc] [sD] [TN] [TX) (UT} [VT] [VA] [WA] [WV] [Ww2] [wWY]l (PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “07 if answer is “none” or “z¢ro”, If the transaction is an exchange offer-
ing, check thisbox O and indicate in the column below the amounts of 1he securities of-
fered for exchange and already exchanged.

Type of Security " Aggregate

Offering Price

Amount Already
Sold

s

3

O Preferred
Convertible Securities (including warrants). . ... ............iiieununn... $

£ Common

S

Partnership [aterests. . . .. ... . it o i e s

Other {Specify _Separate account y

.....................

s
$.3699109330.24
)

Answer also in Appendix, Column 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollag
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Accredited Investors. . .. ... ... ittt it et e e
Non-accredited Investors. . . ... .0 v vttt ittt ittt et eraaennnsana

Aggregate
Dollar Amount

of Purc
s2890105330..24
s

Total (for filings under Rule S04 only) ... ......... ... ... coohel,

S

Answer also in Appendix, Column 4, if filing under ULOB

3. I£1his filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering Type of

Security
RULe 508, . . . i e et ettt e

Dollar Amount
Sold

Regulation A .. ... ... .. i ittt ittt e

Rule 504 . . . .. ittt ittt ttnneeneeserennseanaannnnnes

B L7 A NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject o future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

..................................................

Printing and Engraving Costs

Legal Fees

----------------------------------------------------------

Accounting Fees

......................................................

Engineering Fees

.....................................................

Sales Commissions (Specify finder’s fees separately)

------------------------------

Other Expenses (identify)

Oo0oooooo

.......................................................

» N N n

NA

61,337,463.49
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b. Enter the difference between the aggregate offering price givea in response to Part C-
Question | snd total expenses urnished in response to Past C-Question 4.a. This difference
is the “adjusted grosgproccedatothaissuer.™ ... ... ... .. cvuiiiiienninnnens

$. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed ta be
used for cach of the purposes shown. If the amount for any purpose is not known, furnigh
an cstimate snd check the box to the loft of the estimate, Ths total of the payments listed
must equal the adjusted gross proceeds to the issuer sot forth in response to Part C-Ques-
tion 4.b. abave,

Salarieannd fe€8 ... ..ov i vetriiiriiiticaetiar ettt riesnans (m |
Purchass of real estate. . ...... cetrsasnenns sressnnanssnerseunnns a
Purchass, rental or leasing and installation of machinery and equipment. .. .. ... a
Construction or lessing of plant buildings and facilities. ... ............. ..a

Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchangs for the asscta or securities of snother istuee

pursusni lO A METEOr. . ... ... caionnan vhemaean tesertecccranaann a
Repayment of indebtedness. . ... ..ovvviiinivrnnsreninecaneraanss a
Workingcapital .. . ... oot ieirrr it ti sttt s a
Orher (specify) a

— e a
ColumnTatals, ....oovvvrivnvisnstncarnnans feseenssisnieanas a
Total Payments Listed (column totalsadded) . ............ccvcnvvenieernns

Payments to
Officers,
Directors, & Payments To -
Affilisics Others
L B as
| u I |
L Os
L | as
as
3 as
3 o s
| Qs
s s
| Qs
as____

The issucr has duly caused this notice to bo signod by the undersigned duly suthorized persos. 1f this notics is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchangs Commission, upoa written

muiumhwwwh%mmmmmmma)mamm

Iasuer (Print or Type) St Dats
PFL Corporate Account One / A /D/ I / [2)y)
Namp of Signer (Print or Type) Title of SigneF (Priut or Typo)
P;"‘- ) L Le lté\i Vice President, Transamerica Life Insurance Company

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (Ses 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party describedin 17 CFR 230.252 (c), (d), (o) or (f) presently subject to sny of the disqualification  Yes No
provisions of Such rule? .. o e et aaas Q- a

See Appendix, Column 3§, for state response,

2. The undersigned issuer hereby undertakes to Aunish to any state administrator of any state in which this notice is filed, a aotice on
Form D (17 CFR 239.500) at such times aa required by state law,

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
isguer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice ia filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that thess conditions have been satiafied,

The lssuer hag read this notification and imows the contents to be trus and has duly caused this notice to be signod o ity behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signsture Dats
Namae of Signer (Print or Type) . TilloofSlpgr(Pdntw‘l‘nq)
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be pkotocopica of the manually signed copy or besr typed or
printed signahgres.
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1 ) 4 [
Disqualifteation
usder State
[atend to sall te | Type of security ULOE (If yes,
nog-accredited sad sggregate attach
lavastars (o offaring prica Type of lavastor and explaaation of
State offered [a state amound purchased In State | waiver graated)
(Part B-ftem 1} | (PartC-Item 1} {Part C-ltam 1) (Part B-Ttam 1)
Number of] .Number of
Aceredited Nonsccredited
State Yes Ne Investors | Amount Investors Amount] Yes Ne
AL
AK
| AL
AR
CA

sEREREEEEEEREREEIR|RRIERIL

%2 Interest in separate account is an Interast in an insurance policy.
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APPENDIX

2

Intend to sell
te
nom-aceredited
fnvestora ln
State
(Part B-Item 1)

Type of securlty
and aggregsate
offering price

offered in state
(PartC-Item 1}

Type of lavester and

amound parchased I State

{Parf

t C-Item 1)

L)
Disqualification
uader State
ULOE (if yes,
attach
explanstion of
walver graated).

State

Yes Ne

Number oj
Aeccredite
Tavesters | Amount

(Part E-lItem 1)

Namber of
Nomaceredited
Investers

Amoant

Yes

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

UT

VA

IEERE

PR
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